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His Ho.iness Pope Prus XII’s Discourse 
to 


DELEGATES ATTENDING THE FIFTH CONGRESS 


of 


PSYCHOTHERAPY AND CLINICAL PsyCHOLOGY 


Aprit 13, 1953 


W> GREET YOU, dear sons and daughters, who have come from all 


parts and are gathered together in Rome to listen to learned confer- 

ences, and discuss questions of psychotherapy and clinical psychol- 
ogy. Your Congress has ended, and, in order to guarantee its fruitfulness 
and the success of your research and future work, you have come to receive 
the blessing of the Vicar of Christ. Very gladly We accede to your wish. 
We avail Ourselves of this occasion to address to you a word of encourage- 
ment and to give you some advice. 


Science declares that recent observations have brought to light the hidden 
layers of the psychic structure of man, and tries to understand the meaning 
of these discoveries, to interpret them and to see how they can be used. 
People speak of dynaisms, determinisms and mechanisms hidden in the 
depths of the soul, endowed with immanent laws, whence are derived certain 
ways of acting. Undoubtedly these begin to operate within the subconscious 
or the unconscious, but they also find their way into the realms of the con- 
scious and determine it. People claim to have devised methods that have 
been tried and recognized as being able to sound the mystery of the depths 
of the soul, to throw light on them, and put them back on the right road 
when their influence is harmful. 

In these questions, which are within the province of scientific psychology, 
you are competent. The same may be said of the use of new psychic methods. 
However, theoretical and practical psychology, the one as much as the other, 
should bear in mind that they cannot lose sight of the truths established by 
reason and by faith, nor of the moral obligation of ethics. 


Last year, in the month of September (13th September, 1952—dcta 
Apost. Sedis, A. XLIV, 1952, pp. 779 et seq.), to meet the wishes of 
members of the “First International Congress of Histopathology of the 
Nervous System,’ We traced the moral limits of medical methods of research 
and treatment. On the basis of that explanation, We would like to-day to 
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add something by way of complement. We would briefly outline the funda- 
mental thitede which must be adopted by the Christian psychologist and 
psychotherapist. 
This fundamental attitude can be summed up in the following formula: 

Psychotherapy and clinical psychology must always consider man: 

(1) As one psychic whole; 

(2) As one single, complete structure; 

(3) As one social entity; 

(4) As one transcendent whole, that is to say, as a human being 


moving naturally Godward. 


|. MAN AS ONE COMPLETE PSYCHIC WHOLE 


Medicine has learned to look upon the human body as a mechanism of 
great precision, whose parts fit into each other. The place and the charac- 
teristics of these parts are dependent on the whole, they serve its existence 
and its functions. This, however, is all the more true of the soul, whose 
delicate wheels have been assembled with much more care. The various 
psychic faculties and functions form part of the whole spiritual being, and 
are at the service of its final purpose. 


It is useless to develop this point further. But you, psychologists and 
psychic healers, must bear this fact in mind: the existence of each psychic 
faculty and function is explained by the purpose of the whole man. What 
constitutes man is principally the soul, the substantial form of his nature. 
From it, ultimately, flows all the life activity of man; in it are rooted all the 
psychic forces, with their own proper structure and their organic law; it is 
the soul which nature charges with the government of all man’s energies, in 
so far as these have not yet acquired their final determination. Given this 
ontological and psychological fact, it follows that it would be quite unreal 
to attempt, in theory or in practice, to entrust the determining role of the 
whole to one particular factor, for example, to one of the elementary psychic 
dynamisms, and thus install a secondary power at the helm. Those psychic 
dynamisms may be in the soul, in man; they are not, however, the soul nor 
the man. They are energies of considerable intensity, perhaps, but nature 
has entrusted their direction to what is at the centre, namely, the spiritual 
soul endowed with intellect and will, which is normally capable of governing 
these energies. That these energies may exercise pressure upon one activity, 
does not necessarily signify that they compel it. To deprive the soul of its 
central place would be to deny an ontological and psychic reality. 
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It is not possible, therefore, when studying the relationship of the ego to 
the dynamisms that compose it, to admit unreserv edly in theory the autono- 
my of man, that is, of his soul, and then go on immediately to state that in 
the reality of life this theoretical principle appears to be very often set 
aside, or held of the smallest account. In real life, it is argued, man always 
retains freedom to give his internal consent to what he does, but in no way 
the freedom to do it. The autonomy of free will is replaced by the heter- 
onomy of the force of instinct. That is not the way in which God fashioned 
man. Original sin did not take away from man the possibility, or the 
obligation, of directing his own actions himself through his soul. It cannot 
be alleged that the psychic troubles and disorders which disturb the normal 
functioning of the psychic being, make known what usually happens. The 
moral struggle to remain on the right path does not prove that it is impos- 
sible to follow that path, nor does it authorize any drawing back. 


Il MAN AS A SINGLE STRUCTURE 


Man is an ordered unit, one whole, a microcosm, after the fashion of a 
State whose charter, determined by the end of the whole, subordinates to 
this end the activity of the parts in the right order of their value and func- 
tion. This charter is, in the final reckoning, of an ontological and metaphysi- 
cal origin, not a psychological and personal one. There are those who have 
thought it necessary to stress the opposition between the metaphysical and 
the psychological. What a mistaken approach! The psychic itself belongs 
to the domain of the ontological and metaphysical. 

We have recalled this truth to you in order to base on it a remark about 
man in the concrete, whose internal order is being here examined. Indeed, 
an effort has been made to establish the contradiction between traditional 
psychology and ethics, and modern psychotherapy and clinical Peycho ogy: 
Traditional psychology and euiies, they say, have for their object man’s 
being in the abstract, “homo ut sic,’ who, in fact, nowhere exists. The clarity 
and logical connection of those sciences, they add, calls for admiration, but 
they suffer from a basic fault: they cannot be applied to the real man as he 
exists. Clinical psychology, on the contrary, deals with real man—with 
“homo ut hic.” And the conclusion is: between the two conceptions there 
opens an abyss which cannot be crossed unless psychology and ethics change 
their position. 

The study of the constitution of real man, ought, in fact, to take as 
object “existential” man, such as he is, such as his natural dispositions, the 
influence of his milieu, education, his personal development, his inner experi- 
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ences and other circumstances have made him. It is only man in the concrete 
that exists. Yet, the structure of this personal “ego” obeys, in the smallest 
detail, the ontological and metaphysical laws of human nature of which We 
have spoken above. They have formed it, and thus should govern and judge 
it. The reason behind this is that ‘existential’? man is one and the same in 
his inner structure as “essential” man. The essential structure of man does 
not disappear when individual qualities are added to it; it is not further 
transformed into another human nature. Now the charter, of which We 
spoke just now, rests precisely, in its principal terms, on the essential 
structure of real man, man in the concrete. 


Consequently, it would be erroneous to establish for real life standards 
which would move away from natural and Christian morality, and which. 
for want of a better word, could be called “‘personalist ethics.” The latter 
would, without doubt, receive a certain “orientation” from the former, but 
this would not admit of any strict obligation. The law of the structure of 
man in the concrete is not to be invented, but applied, 


Ill. MAN AS A SOCIAL UNIT 


What We have said up to now concerns man in his personal life. The 
physical includes also his relations with the exterior world, and a praise- 
worthy task, a field open to your researches, is found in the study of the 
psychic in its social aspects, in itself and in its roots, with the idea also of 
making it serviceable for the purposes of clinical psychology and of psycho- 
therapy. However, one should take good care in this matter to make an exact 
distinction between the facts in themselves and their interpretation. 


Social psychism touches also morality, and the principles of morality 
affect, to a large extent, those of serious psychology and psychotherapy. 
Now there are some points where the application of social psychism sins by 
excess or by defect; and it is on this that We would briefly dwell. 


Error by defect—There is a psychological and moral disturbance—that 
of the inhibition of the “ego,’ with which your science concerns itself, in 
order to discover its causes. When this inhibition encroaches on the moral 
domain, as for instance, when there is question of dynamic tendencies, such 
as the instinct of domination, of superiority, and the sexual instinct, psycho- 
therapy would not be capable, without further considerations, of treating 
this inhibition of the “ego” as a kind of fatality, as a tyranny of the affective 
impulse streaming forth from the subconscious, and escaping completely 
from the control of the conscience and of the soul. One should be slow to 
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lower man, in the concrete, along with his personal character, to the level 
of the brute. 


Despite the good intentions of the therapeutists, sensitive natures bitterly 
resent this degradation to the level of instinctive and sensitive life. Further- 
more, the observations We have made above on the hierarchy of values 
among the functions, and the role of their central direction, should not 
be disregarded. 


A word also on the method sometimes employed by the psychologist. to 
set the “ego” free from its inhibition, in the case of aberration in the sexual 
domain. We refer to complete sexual initiation, which would not pass over 
anything in silence, leave nothing obscure. Is there not therein a harmful 
exaggeration of the value of knowledge in these matters? There is, however, 
an effective sexual education which, quite safely, teaches calmly and objec- 
tively what the young person should know, for his own personal conduct and 
his relationship with those with whom he is brought into contact. For the 
rest, special stress will be laid, in sexual education, as indeed, in all educa- 
tion, upon self-mastery and religious training. The Holy See published 

‘certain norms in this connection shortly after the Encyclical of Pius XI on 
Christian Marriage (Holy Office, 21st March, 1981 — Acta Apostolicae 
Sedis, a. XXIII, 1931, p. 118). These norms have not been rescinded, either 
expressly or “via facti.” 

What has just been said of ill-considered initiation, for therapeutic pur- 
poses, is true also of certain forms of psychoanalysis. One should not come 
to regard them as the-only means of relieving or of curing psychical sexual 
troubles. The trite principle that sexual trouble of the unconscious, like all 
other inhibitions of the same origin, can be suppressed only by its being 
brought to the level of consciousness, is not valid if it is stated baldly and 
without qualification. Indirect treatment is also effective, and often is quite 
enough. As to the use of the psychoanalytic method in the sexual domain, 
Our allocution of 13th September, already quoted, has already pointed out 
its moral limits. Truth to tell, one cannot consider as lawful, without further 
explanation, the bringing to the level of consciousness of all, the imagina- 
tions, emotions and sexual experiences which lie dormant in the memory and 
the unconscious, and which are thus psychically experienced. If protests 
arising from a sense of human and Christian dignity are heeded, who would 
dare to claim that this manner of treatment does not imply both present and 
future moral danger, since, even though the therapeutic necessity of unlim- 
ited exploration be asserted, its necessity has not been established. 


Then there is Error by Excess.—This consists in emphasizing the need 
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to make total surrender of the “ego,” and of its personal assertiveness. With 
regard to this, We would consider two points: a general principle, and a 


point of therapeutic practice. 


Beginning with certain psychological explanations, the thesis is formu- 
lated that the unconditioned extroversion of the ego is the fundamental law 
of congenital altruism and of its dynamic tendencies. This is a logical. 
psychological, and ethical error. There exists in fact a defence, an esteem, 
a love and a service of one’s personal self, which is not only justified but 
demanded by psychology and morality. Nature makes this plain, and it is 
also a lesson of the Christian faith (cf. St. Thomas S. Th., 2a, 2ae p., q. 26, 
art. 4, in c.)! Our Lord taught: “Thou shalt love thy neighbour as thyself” 
(Mark xii, 31). Christ, then, proposes as the rule of love of neighbour, 
charity towards oneself, not the contrary. Applied psychology would under- 
value this reality, if it were to describe all consideration of the ego of 
psychic inhibition, error, a return to a former state of development, under 
the pretext that it is contrary to the natural altruism of the psychic being. 


The point about psychotherapeutic practice that We mentioned, has to 
do with an essential interest of the community, namely: the safe-guarding 
of secrets which the use of psychoanalysis places in jeopardy. It is not at 
all denied that a fact or knowledge which is secret, and repressed in the 
subconscious, may provoke serious psychic conflicts. If psychoanalysis dis- 
closes the cause of this trouble, it will want, following its principle, to draw 
out this unconscious element completely, and make it conscious, in order to 
remove the obstacle. Now there are secrets which must on no account be 
broken, even to a doctor, even in spite of grave personal inconveniences, The 
secret of Confession may never be revealed. It is equally forbidden to make 
known the professional secret to another, even to a doctor. The same is true 
of other secrets. One may invoke the principle: “for a proportionately grave 
reason it is lawful to reveal a secret to a prudent man and one capable of 
keeping a secret.” This principle is correct, within narrow limits, for certain 
kinds of secrets. It is not right to make use of it indiscriminately in psycho- 
analytic practice. 


From the moral standpoint, and first and foremost for the common good, 
the principle of discretion in the use of psychoanalysis cannot be sufficiently 
stressed. Obviously, it is not primarily a question of the discretion of the 
psychoanalyst, but of that of the patient, who frequently has no right what- 
ever to give away his secrets. 


a 
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IV. MAN AS A TRANSCENDENT UNIT, 
TENDING TOWARDS GOD 


This latter aspect of man raises three questions which We would not 
wish to overlook. 

First of all, scientific research is drawing attention to a dynamism which, 
rooted in the depths of the psychic being, would push man towards the 
infinite that lies beyond him, by not making him know it, but because of an 
upward gravitation that comes directly from the very depths of his being. 
This dynamism is regarded as an independent force, and, in fact, the most 
fundamental and the most elementary force of the soul, an affective impulse 
carrying man immediately to the divine; just as when a flower unfolds to 
light and sunshine without knowing it, or as when a child breathes uncon- 


sciously as soon as it is born. 


Of this assertion We would say, forthwith, that if it be stated that this 
dynamism is at the root of all religions, and manifests the element common 
to all, We know, on the contrary, that religion, the natural and supernatural 
knowledge of God and worship of Him, do not proceed from the unconscious 
or the subconscious, nor from an impulse of the affections, but from the clear 
and certain knowledge of God by means of His natural and positive revela- 
tion. This is the teaching and the belief of the Church, beginning with the 
Word of God in the Book of Wisdom, and the Epistle to the Romans, down 
to the Encyclical “Pascendi Dominici Gregis,’ of Our Predecessor, Blessed 
Pius X. 

Having laid down this principle, the question of this mysterious dynam- 
ism still remains. On this subject one might make the following remarks. 
We should certainly not find fault with deep psychology, if it deals with the 
psychic aspect of religious phenomena, and endeavors to analyse and reduce 
it to a scientific system, even if this research is new and if its terminology 
was not in use in times past. We mention this point, because misunderstand- 
ings can easily arise, when psychology attributes new meanings to terms 
already accepted. Prudence and reserve are needed on both sides in order 
to avoid false interpretations, and to make it possible to reach a reciprocal 
understanding. 

It belongs to the technique of your science to clarify the questions of the 
existence, the structure, and the mode of action of this dynamism. If the 
outcome proves to be positive, it should not be declared irreconciliable with 
reason or faith. This would only show that, even in its deepest roots, “esse 
ab alio” also implies an “esse ad alium,’* and that St. Augustine’s words: 
“Thou hast made us for thyself, O Lord, and our heart shall not rest until 


won 
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it rests in thee” (Confessions, Book 1, Chapter 1, N. 1), find a new confirma- 
tion in the very depths of man’s psychic being. Even if there were question 
of a dynamism involving all men, peoples, epochs, and cultures, what a help, 
and what an invaluable help, this would be for the search after God and the 
affirmation of His existence! 

To the transcendent relations of the psychic being, there belongs also the 
sense of guilt, the awareness of having violated a higher law, by which, 
nevertheless, one recognizes himself as being bound, an awareness which can 
find expression in suffering and in psychic disorder. 


Psychotherapy, here, approaches a phenomenon which is not within its 
own exclusive field of competence, for this phenomenon is also, if not prin- 
cipally, of a religious nature. No one will deny that there can exist—and 


not infrequently—an irrational and even morbid sense of guilt. Yet a 
person may also be aware of a real fault which has not been wiped away. 
Neither psychology nor ethics possesses an infallible criterion for cases of 
this kind, since the workings of conscience which beget this sense of guilt 
have too personal and subtle a structure. In any case, it is certain that no 
purely psychological treatment will cure a genuine sense of guilt. Even if 
psychotherapists, perhaps even in good faith, question its existence, it still 
abides. Even if the sense of guilt be eliminated by medical intervention, 
auto-suggestion, or outside persuasion, the fault remains, and psychotherapy 
would deceive both itself and others if, in order to do away with the sense 
of guilt, it pretended that the fault no longer exists. 


The means of eliminating the fault does not belong to the purely psycho- 
logical order. As every Christian knows, it consists in contrition and sacra- 
mental absolution by the priest. Here, it is the root of the evil, it is the fault 
itself, which is extirpated, even though remorse may continue to make itself 
felt. Nowadays, in certain pathological cases, it is not rare for the priest to 
send his penitent to a doctor. In the present case, the doctor should rather 
direct his patient towards God, and to those who have the power to remit 
the fault itself in the name of God. 


A final remark on the transcendent leaning of the psychic being towards 
God. Respect for God and His holiness must always be reflected in man’s 
conscious acts. When, even without subjective fault on the part of the 
person involved, these acts are in contrast to the divine model, they still run 
counter to the ultimate purpose of his being. That is why what is called 
“material sin’ is something which should not exist, and which constitutes in 
the moral order a reality not to be discounted. 
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From this, a conclusion follows for psychotherapy. In the presence of 
material sin it cannot remain neutral. It can, for the moment, tolerate what 
remains inevitable. Yet it must know that God cannot justify such an action. 
With still less reason, can psychotherapy counsel a patient to commit 
material sin, on the ground that it will be without subjective guilt. Such 
counsel would also be wrong if this action were regarded as necessary for 
the psychic easing of the patient, and thus as being part of the treatment. 
One may never counsel a conscious action which would be a deformation, 
and not an image, of the divine perfection. 

* * *& & 


So much We feel obliged to say to you. Furthermore, be assured that the 
Church follows your research and your medical practice with warm interest 
and best wishes. You work on a terrain that is very difficult. Your activity, 
however, is capable of achieving precious results for medicine, for the 
knowledge of the soul in general, for the religious dispositions of man and 
for their development. May Providence and divine grace light your path! 
In pledge thereof We impart to you with fatherly good will Our Apostolic 
Blessing. 


*ie., being “from another” implies being “for another,” or moving ‘towards another” 


[Ed.]. 


The above is a translation taken from Catholic Documents, XII. Catholic 
Documents is a publication containing recent pronouncements and decisions 
of the Holy Father. The translations are usually excellent, and the publica- 
tion is of immense value. It can be obtained from the Salesian Press, Surrey 
Lane, Battersea, S. W. 11 for a nominal price. 
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Medico-Moral Notes 


GERALD KELLY, S.J. 
Professor of Moral Theology 
St. Mary’s College 


St. Mary’s, Kansas 
PIUS XII TO UROLOGISTS 


HE VATICAN CITY NEWSPAPER, L’Osservatore Romano, for 
a October 10, 1958, carried a partial report of an address of Pope Pius 
XII to the 26th Annual Convention of the Italian Society of Urolo- 
gists. The doctors had evidently asked him to answer two questions. The 
exact wording of the questions is not given; but from the Pope’s answer it 
seems evident that the first question concerned the morality of castration in 
the treatment of cancer, and the second concerned the part to be played by 
physicians when they give their expert testimony in marriage cases. 
As regards the second question, the Pope said that physicians are 
expected to give the judge the medical facts as they find them, as well as 
medical interpretations, conclusions, and opinions. But they should give this 


testimony in such a way that the judge can clearly distinguish the facts 
themselves from the opinions, ete. 


Although the first question apparently referred to the particular problem 
of castration for cancer, the Pope began his answer on a more general plane 
and enunciated the conditions that are always required for a mutilation— 
whether by the removal of an organ or the suppression of its function. These 
conditions, he said, are three: first, the preservation of the organ or its 
functioning must either be a source of actual harm or constitute a threat to 
the total well-being of the person; secondly, there must be a well-founded 
assurance that the proposed mutilation will either remove or notably dimin- 
ish the harm, and that this effect cannot be obtained without the mutilation; 
and thirdly, there must be a reasonable estimate that the good to be effected, 
e.g., by removing the harm, reducing pain, ete., will compensate for the evil 
effects consequent on the loss of the organ or function. 

In making this statement the Pope said nothing new. He simply gave in 
greater detail what he himself had previously said in his address on “The 
Moral Limits of Medical Research and Treatment” (LINACRE QUAR- 
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TERLY, November 1952, pp. 98-107), and what has been the common 
teaching of theologians. It is worthy of note, however, that the doctors were 
particularly concerned about the morality of mutilating a healthy organ and 
that the Pope made explicit application to this problem. 


“The decisive point here,” he said, “is not that the organ that is removed 
or paralyzed [paralysé] is itself diseased, but that its preservation or its 
functioning entails either directly or indirectly a serious threat to the whole 
body. It is quite possible that by its normal functioning a healthy organ 
may exercise on a diseased organ an influence of such a nature as to aggra- 
vate the disease and its consequences throughout the whole body. It can also 
happen that the removal of a healthy organ and the suppression of its 
normal functioning will remove from a disease, for example cancer, its 
opportunity to grow [literally: ‘its field for growth’] or, in any case, will 
essentially change the conditions of its existence. If there is no other means 
at our disposal, surgical intervention on the healthy organ is permitted in 
both cases. 


“The conclusion that we have reached is deduced from the right of dis- 
position that man has received from the Creator in regard to his own body, 
in accordance with the principle of totality, which is valid here also and in 
virtue of which each particular organ is subordinated to the whole body and 
must yield to it in case of conflict. Consequently, he who has received the 
use of the entire organism has the right to sacrifice a particular organ if its 
preservation or its functioning causes notable harm to the whole which it is 
impossible to avoid in some other way. 

“Since you give assurance that in the case proposed only the removal of 
the seminal glands allows for combating the disease, this removal raises no 
objection from the moral point of view.” 


Here then we have explicit papal approval of the provision in our 
Medico-Moral Code, which says “Castration, surgical or otherwise, is per- 
mitted when required for the removal or diminution of a serious pathological 
condition, even in other organs.” For more complete explanation see these 
- articles in Medico-Moral Problems, I: “Suppression of Ovarian Function to 
Prevent Metastasis” (pp. 21-24), and “Orchidectomy for Carcinoma of the 
Prostate’ (pp. 25-29). 


TRUTH SERUM 


A previous number of L’Osservatore Romano carried the full French text 
of the papal address to the Sixth International Congress of Penal Law, a 
complete English translation of which is in The Tablet (Brooklyn) for 
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October 10, 1953. In this address the Pope urged the adoption of a code of 
international law for the punishment of war crimes, wherever committed. In 
the course of the address, speaking of the judicial investigation, he said that 
it “‘must exclude physical and psychic torture and narcoanalysis; first of all, 
because they violate a natural right, even if the accused is really guilty, and, 
secondly, because they too often give erroneous results.” 


Here again, the Pope’s words regarding narcoanalysis simply confirm 
what theologians have written on the subject. While approving of the use of 
narcosis, with certain qualifications, as a therapeutic measure, theologians 
have consistently objected to its use in a criminal trial, for the reasons given 
by the Pope. In fact, an eminent French psychiatrist-theologian wrote a few 
years ago that narcoanalysis is a greater menace to civilization than the 
A-bomb, because it threatens man’s liberty, whereas the bomb merely threat- 
ens life and property. He was thinking, no doubt, of the trials conducted 
in the iron-curtain countries. 


Theological objection against the use of truth serum in court has been 
principally concerned with the enforced use of the drug. A somewhat differ- 
ent aspect of this problem is brought out in one of the medicolegal abstracts 
in The Journal of the American Medical Association (August 22, 1958, p. 
1658). This concerns a case of a man convicted of murder, who wanted to 
prove his innocence by submitting to narcoanalysis. The trial court rejected 
this kind of testimony on the ground that such tests are not reliable or 
generally approved and accepted by members of the medical profession 
specializing in psychiatry. In the proceedings before the Supreme Court of 
New Mexico psychiatric testimony was brought out in favor of both sides. 
The stronger testimony seemed to be that the subject ean control what he 
says under the influence of narcosis, also that what is said may be fantasy 
rather than truth. The Supreme Court of New Mexico, therefore, also 
rejected the testimony. One paragraph in this abstract is of special interest 
and worth quoting here: 

“Until the use of the drug as a means of procuring the truth from 
persons under its influence is accorded general scientific recognition, con- 
cluded the Supreme Court of New Mexico, we are unwilling to enlarge the 
already immense field in which medical experts, apparently equally qual- 
ified, express such diametrically opposite views on the same facts and 


conditions, to the despair of the court reporter and the bewilderment of the 
fact finder.” 


It seems implied here that if the use of narcosis were universally con- 
sidered reliable, its voluntary use in court would not be objectionable. 
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Theologians have also discussed this point. Their opinion here is not so 
clear-cut, but they are inclined to think that any use of narcoanalysis in 
court might lead to serious abuses and for this reason it should be limited 
to the purely medical field. 


PRIZE FIGHTING 
In my notes in LINACRE QUARTERLY for February 1952 (p. 7), I 


indicated that many theologians consider professional prize fighting, as it 
exists today, to be morally objectionable. The reasons given there were: 
(1) the purpose of the fighters is to give blows calculated to deprive the 


opponent of consciousness; (2) great damage is done to the brain, with 
progressive impairment of functions and loss of mental power; and (3) the 
fighting caters to the beast in spectators, i.e., it fosters an attitude of 
brutality. This is the view of many theologians, though not of all. The 
subject is now being debated and no doubt the ultimate conclusion will 
depend largely on certain medical facts. 


Since the publication of those notes The Journal of the American Medi- 
cal Association has published several discussions on prize fighting. One of 
these, “Electroencephalographic Changes in Professional Boxers” by E. W. 
Busse, M.D. and A. J. Silverman, M.D. (August 23, 1952, pp. 1522-1525), 
outlines means of protection that have been taken in the State of Colorado. 
Another article in The Journal (October 18, 1952, pp. 651-654) is “Medical 
Program for the Boxing Industry” by F. R. Ferlaino, M.D. Dr. Ferlaino 
is Chairman of the new Medical Advisory Board of the State of New York 
appointed by Governor Dewey. The article begins by citing some of the 
then outlines some of the precautions 


9 


hazards of the boxing “industry, 
taken in New York, and concludes with a number of concrete suggestions 
of precautions that should be taken everywhere “to remove the stigma of 
legalized murder from boxing.” Two months later (December 13, 1952, pp. 
1490-1491) The Journal devoted a more than usually lengthy editorial to 
the subject of “Medical Examinations for Athletes.” The editorial refers to 
the two articles just mentioned and in general sponsors the programs out- 
lined in them, particularly the suggestions of Dr. Ferlaino. A follow-up on 
this editorial is a communication in the January 24, 1953 issue of The 
Journal (pp. 817-818) from Robert K. Christenberry, Chairman of the State 
Athletic Commission of New York. He enumerates fourteen different recom- 
mendations that have been considered and approved by the commission dur- 
ing his tenure as chairman. 


Doctors are very likely familiar with the material in the foregoing 


110 THE LINACRE QUARTERLY 


articles. They are not so likely, however, to be familiar with a recent disser- 
tation entitled The Morality of Prizefighting, by Father George C. Bernard. 
C.S.C. (The Catholic University of America Press, Washington, D.C. 1952). 
This dissertation is mainly concerned with professional prize fighting as it 
exists today. It gives a background of the history of pugilism, considers the 
“sport” from the point of view of the fighters themselves, the spectators, 
the promoters and managers, etc. It contains a wealth of medical testimony 
concerning the harm done in the ring. Father Bernard’s opinion is that prize 
fighting is morally objectionable, and he would very likely consider it such 
even though all the precautions suggested in The Journal articles were 
taken. He agrees with a host of medical authorities that “the only protective 
measure which will work is the total abolition of prizefighting as we have it 
today.” He would admit, however, that this extreme measure is a practical 
impossibility and he would certainly approve of the suggested precautionary 
measures as at least diminishing the evil. This dissertation is a splendid 
piece of work, and I recommend it highly. 


THE NEGRO PHYSICIAN 


After mentioning the Associated Press dispatch to the effect that five 
Negro physicians had been admitted to membership in the Charleston, S. C., 
County Medical Association, GP (February 1952, p. 32) continues: “The 
American Academy of General Practice is glad to hail this forward step in 
medicine’s social progress. The world of the physician is bounded only by 
humanity itself. If disease knows no boundaries of race, creed, or color, no 
more should those privileged to alleviate it. Universality is the hallmark of 
medicine; it becomes, therefore, increasingly anachronistic for men of medi- 
cine to perpetuate any form of racial discrimination. Only when it is ended 
will the profession have come of age.” 

We could all say “Amen” to these words, and we might well congratulate 
the editor of GP for writing them. Racial prejudice, with its external 
manifestations of segregation and discrimination, is a violation of both 
justice and charity. It should have no place in any hospital or medical 
association, and least of all in a Catholic hospital or among Catholic mem- 
bers of the medical profession. Some recent Catholic papers quote the 
eminent theologian, Father Yves Congar, O.P., as saying that racial discrim- 
ination “strikes at the very heart of Christianity, for it destroys that 
respect and consideration for ‘others’ without which charity—the core of 
Christianity—cannot exist.” Father Congar went even further by saying that 
racial discrimination really denies that God is the Father of all men by 
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refusing to recognize some of His children as brothers; and he added that it 
implicitly contains a denial of God, for there really is no God if He is not 
the Father of all men. These may be strong sayings, but they are true, 
nevertheless. 


In this connection I should like to refer to an article entitled “The White 
Problem,” by Father Leo Trese, which was first printed in The Marianist 
and then reprinted in The Catholic Mind of October 1953 (pp. 588-592). 
Father Trese has the knack of writing with remarkable simplicity, clarity, 
and warmth. He begins this particular article by referring to a number of 
eases in Northern cities in which discrimination had been practiced against 
Negroes even in Catholic institutions. He then adds these two significant 


paragraphs: 


“These are incidents taken quite at random from one priest’s experience 
—my own. Probably not one Catholic in ten, living in a ‘restricted’ neigh- 
borhood, eating (probably without knowing it) in a ‘restricted’ restaurant, 
staying at a ‘restricted’ hotel or motel, even shopping perhaps in a 
‘restricted’ store (where the busy clerks just can’t see a colored person, if 
one should happen in); not one Catholic in ten, I think, realizes the indig- 
nities to which our Negro brothers and sisters are daily subjected—just 
because of the color of their skin. 


“Probably even those of us who do know the facts can never know what 
it is like, really, to be perpetually insecure; to arrive in a strange city, for 
example, and not know whether you dare to enter this hotel, or this restau- 
rant, or this store, or even this gas station; never knowing whether you will 
be insulted, or ignored, or merely treated shabbily. There are laws, of course. 
But you can’t carry a law around in your pocket, you can’t buy food or a 


bed with a law.” 


Father Trese then goes on to consider the various reasons why there is 
racial prejudice and suggests ways of overcoming it; and his concluding 
paragraph is also well worth quoting, I think. It runs as follows: 


“For my own part, if I had to swap places, on Judgment Day, with some 
hardened sinner, I feel that I would stand a much better chance of mercy in 
the place of the thief, or the harlot, or the drunkard, or the murderer—any 
of those whose sins were the sins of weakness—rather than in the place of 
one who had been unable to see Christ in his brother, because of the God- 


given darkness of the brother’s skin.” 
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BASIC PRINCIPLES 


I suppose it is only human to want to reduce things to their least common 
denominator. I know that in my own case I have for quite some time been 
trying to formulate what might be termed the basic principles of medical 
ethics. Within the last year, at one time I thought they might be reduced to 
six, then it was seven, and now I believe it ought to be eight. I am giving 
here these eight basic principles or concepts for two reasons: first, because 
they might be useful to doctors or others for discussion and speeches; and 
secondly, because some readers may have suggestions as to how the formu- 
lation might be improved. The following are the principles or concepts, with 


brief indications of their meaning and applications: 


1). The patient’s consent. The realization of the need of the patient's 
consent, at least reasonably presumed, is the key to the recognition of the 
true dignity of the patient. He is a person, and it is he who has the right 
and the duty of caring for his health. The doctor, though not the hired man 
of the patient, does act for the patient and really exercises the right of the 
patient himself. This is more fully explained in the article, “Consent of the 
Patient,’ in Medico-Moral Problems, IV. 


2). The inviolability of innocent human life. This principle recognizes 
the fact that God is the Author of life and that no one may take it without 
His permission. By reason of this principle, we exclude direct killing (e.g. 
by destructive craniotomy), direct abortion, and “mercy” killing. 


3). The principle of “totality.” Pope Pius XII has. used this word 
“totality” several times in enunciating the principle of justifiable mutilation: 
namely, the principle of the subordination of the part to the whole. This is, 
of course, a very important principle in medical ethics. Every time a doctor, 
acting according to the principles of sound medicine and with the consent of 
his patient, removes an eye, a gall bladder, a hand, etc., he is following this 
principle of totality. He removes the member, which is a part of the whole, 
because it has become in some way a threat to the survival or the well-being 
of the whole. Cf. what is quoted elsewhere in these notes from the address 
of Pius XII to Urologists; also the address previously cited on “The Moral 
Limits of Medical Research and Treatment.” 


bk). The intrinsic finality of the sex faculties. It is because we acknowl 
edge a divine plan in the use of the sexual faculties that we are absolutely 
opposed to contraception and to direct sterilization; and for this same reason 
we allow no unnatural use of the sex processes for sterility tests, and no 
artificial insemination except as an aid to natural marital intercourse. The 
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last two topics are explained in the article “The Moral Aspects of Artificial 
Insemination and Sterility Tests” in Medico-Moral Problems, II. Much was 
said about contraception and direct sterilization in Father Lynch’s excellent 


articles in LINACRE QUARTERLY, August 19538, and the present issue. 


5). The end never justifies an evil means. The first four principles have 
a very special pertinence to medical ethics. This and the following are more 
general and apply to all fields of morality. This principle, so simple in 
itself, can be quite complicated in its explanation. It does not mean that no 
evil may be done in order to obtain good. It refers primarily to moral evil; 
and in this respect it is an absolute, for moral evil may never be done to 
obtain any kind of good. But the principle is not an absolute with reference 
to physical evil because there are some physical evils that we have a right 
to cause in order to obtain a good effect. An example of this latter is had in 
the principle of totality just referred to. Mutilation is a physical evil, but 
a man has the right to mutilate himself for the good of his whole body. The 
principle that the end does not justify an evil means is not only a truth of 
reason, but is also stated in revelation. The Scripture text usually cited in 
this matter is Romans 3:8, which in the Knox Translation runs as follows: 
“If so, why should we not do evil so that good may come of it? That is what 
we are accused of preaching by some of our detractors; and their condemna- 
tion of it is just.” This passage might have been a prophesy concerning the 
Jesuits ! 


6). The basic distinction between “avoiding evil” and “doing good.” 'To 
the theologian this distinction is of supreme importance, as was insinuated in 
the last principle. Moral evil must always be avoided, no matter what the 
cause. But there is a limit to the duty of doing good. It is by reason of 
this distinction that we absolutely condemn euthanasia, whereas we admit 
that there is a reasonable limit to a man’s duty of caring for his health 
and even to the doctor’s duty of caring for his patient. (Cf. the articles 
“The Ordinary Means of Preserving Life” and “Extraordinary Means of 
Prolonging Life” in Hospital Progress for November and December 1952). 
By reason of the same distinction we absolutely exclude contraception, but 
allow the practice of rhythm under certain circumstances. (Cf. “Morality 
of Rhythm” in Medico-Moral Problems, II, and “Official Statement on 
Rhythm” in Medico-Moral Problems, IV.) 

7). The principle of the “double effect.” This principle is explained in 
the article, “Direct and Indirect Abortion,” in Medico-Moral Problems, I. 
By reason of this principle we can sometimes allow such things as indirect 


killing and indirect sterilization. 
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8). The principle of “liberty.” Both theologians and doctors have differ- 
ences of opinion on many questions, especially when the problems presented 
are somewhat new. There are pros and cons to many of these problems and 
it may take a long time before a unanimous opinion is reached or some moral 
issue is decisively settled by the Church. Sound morality supplies this prac- 
tical principle that may be followed in such legitimately-debated matters: 
obligations (i.e., precepts and prohibitions) are not to be imposed unless 
they are certain. This is what I mean by the principle of liberty. For the 
doctor, this means that, with the consent of the patient, he and his consult- 
ants may follow what they sincerely judge to be the proper medical proce- 
dure as long as this procedure is not certainly wrong. Cf. “Extent of Pro- 
hibitions” in the Introduction of our Medico-Moral Code. 


EXPERIMENTATION 


A symposium on “The Problem of Experimentation on Human Beings’”’ 
was held at The Medical Staff Conference, University of California, School 
of Medicine, October 10, 1951. Science for February 27, 1953 contains a set 
of four articles based on this symposium. It would be impossible at this 
time for me to give a detailed evaluation of these articles. However, the first 
article, by Dr. Michael B. Shimkin, contains the rules for experimentation 
on human beings as formulated at the Nuremberg medical trial. Dr. Shimkin 
quotes these rules from Doctors of Infamy, the Story of the Nazi Medical 
Crimes, by. A. Mitscherlich and F. Mielke (New York: Schuman, xxii-xxv 
[1949] ). Personally, I had never seen these rules, and I think they are well 
worth quoting. In its decision rendered on August 19, 1947, the Tribunal 
made this statement: 


“1. The voluntary consent of the human subject is absolutely essential. 
This means that the person involved should have legal capacity to give 
consent; should be so situated as to be able to exercise free power of choice, 
without the intervention of any element of force, fraud, deceit, duress, over- 
reaching, or other ulterior form of constraint or coercion; and should have 
sufficient knowledge and comprehension of the elements of the subject 
matter involved as to enable him to make an understanding and enlightened 
decision. This latter element requires that before the acceptance of an 
affirmative decision by the experimental subject there should be made known 
to him the nature, duration, and purpose of the experiment; the method and 
means by which it is to be conducted; all inconveniences and hazards 
reasonably to be expected; and the effects upon his health or person which 
may possibly come from his participation in the experiment. 
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“The duty and responsibility for ascertaining the quality of the consent 
rests upon each individual who initiates, directs, or engages in the experi- 
ment. It is a personal duty and responsibility which may not be delegated 
to another with impunity. 

“2. The experiment should be such as to yield fruitful results for the 
good of society, unprocurable by other methods or means of study, and not 
random and unnecessary in nature. 


“3. The experiment should be so designed and based on the results of 
animal experimentation and a knowledge of the natural history of the disease 
or other problem under study that the anticipated results will justify the 
performance of the experiment. 


“4. The experiment should be so conducted as to avoid all unnecessary 
physical and mental suffering and injury. 3 

“5. No experiment should be conducted where there is an a priori reason 
to believe that death or disabling injury will occur; except, perhaps, in those 
experiments where the experimental physicians also serve as subjects. 

“6. The degree of risk to be taken should never exceed that determined 
by the humanitarian importance of the problem to be solved by the experi- 
ment. 

“7, Proper preparations should be made and adequate facilities pro- 
vided to protect the experimental subject against even remote possibilities 
of injury, disability, or death. 

“8. The experiment should be conducted only by scientifically qualified 
persons. The highest degree of skill and care should be required through all 
stages of the experiment of those who conduct or engage in the experiment. 

“9. During the course of the experiment the human subject should be at 
liberty to bring the experiment to an end if he has reached the physical or 
mental state where continuation of the experiment seems to him to be 
_ impossible. 

“10. During the course of the experiment the scientist in charge must 
be prepared to terminate the experiment at any stage, if he has probable 
cause to believe, in the exercise of the good faith, superior skill, and careful 
judgment required of him, that a continuation of the experiment is likely 
to result in injury, disability, or death to the experimental subject.” 


Perhaps I have overlooked something, but it seems to me that in general 
this is a truly splendid statement. The one point on which there might be 
some room for questioning by Catholic theologians would be n. 5. In his 
address on medical experimentation (September 14, 1952) Pope Pius XII 
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said that the patient does not have the right to involve himself in experi- 
ments or researches “when these interventions entail, either immediately or 
subsequently, acts of destruction, or of mutilation and wounds or grave 
dangers.” Since this statement concerns the patient as an individual, and not 
merely qua patient, it seems that it would apply to the experimenting doctors 
also. Apparently, therefore, the Pope’s words are somewhat stricter than 
what is said by the Tribunal in n. 5; because the Tribunal does not abso- 
lutely exclude death-dealing experiments when the physicians themselves are 
the subjects. 

I say “apparently” because I do not think that there is any clear 
contradiction. It may be that the Tribunal is allowing for the possibility of 
these serious evils if they would be what theologians would technically call 
indirect results; and it is not clear that the Pope’s words would absolutely 
preclude experiments with such indirect results. At any rate, I believe that 
as long as the question is concerned with only indirect death or serious 
injury, there is room for legitimate discussion among theologians. For 
example, Theology Digest for Autumn 1953 (pp. 176-178) contains a 
condensed article entitled “Human Experimentation in Medicine,” by Eugene 
Tesson, S.J. Father Tesson, while excluding experimentation when death 
would almost certainly follow, does believe that very serious risks may 
be taken. 

The same issue of Theology Digest has a good list of recent writings on 
medical experimentation and allied topics (pp. 178-79). Theology Digest, 
by the way, is an excellent magazine for doctors who would like to do some 
reading not only on the limited field of medical ethics but on the wider field 
of theology in general. For information, or subscriptions, write to Theology 
Digest, 1015 Central, Kansas City, Missouri. The subscription price is 
nominal, $2.00 for the U. S., Canada and the Pan American, Union. 


UNNECESSARY SURGERY 


An editorial in GP (June 1953, pp. 29-30) admits that there has been 
much unnecessary surgery, yet suggests that there are “honest disagreements 
between well-trained and conscientious physicians on what constitutes unnec- 
essary surgery.” This observation squares with the words of the Supreme 
Court of New Mexico cited in the item on “Truth Serum.” It is not for me 
to meddle in purely medical disputes, yet I think that serious reflection on 
these observations might avoid harsh judgments and hard feelings. In my 
own experience with the medical profession I haye encountered many cases 
in which clearly competent and conscientious physicians have disagreed as 
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to the necessity of some type of surgery, especially hysterectomy. It may 
be somewhat easy now to go back over the records and decide that some kind 
of surgery was unnecessary, but perhaps it was not so easy to make that 
judgment at the time the surgery was performed. 


RECENT PUBLICATIONS 


Morality in Medicine, by Msgr. Timothy P. O’Connell, which is men- 
tioned in the bibliography in Medico-Moral Problems, IV, is now published 
by the St. Anthony Guild Press, Paterson, N. J. This is a very handy little 
catechism of the ethical problems of medicine, and doctors should find it 
very useful. 


Another publication referred to in Medico-Moral Problems, IV is Rhythm- 
Cal, by Henry A. Fallon. This includes the calendar and a little booklet 
explaining the use of the rhythm. There is now a new edition of the booklet. 
Mr. Fallon also has a booklet entitled T’emp-o-Graf, which explains the basal 
temperature method of determining the date of ovulation. Both these publi- 
cations are also highly recommended. They may be obtained from the R-C 
Publishing Co., Sunny Slope Station, Kansas City 10, Mo. 


I should also like to mention here Pundamental Psychiatry, by John R. 
Cavanagh, B.S., M.D., F.A.C.P., K.S.G. and James B. McGoldrick, S.J., 
M.A., Ph.D. I just received this book and have not had time to read it, but 
a cursory glance through the book indicates that it must be very valuable, 
and this is the judgment of several friends of mine who have already read it. 


The Executive Board of the Federation of Catholic Phy- 
sicians’ Guilds will hold the mid-winter meeting at 9:30 a.m., 
Tuesday, December |, at Hotel Sheraton, St. Louis, Mis- 
souri. The officers of the Federation and one delegate from 
each active constituent Guild constituting the Board will 


conduct business. 
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Another Moral Aspect of 
Fertility Control 


JOHN J.-C YNCHY SJ: 
Professor of Moral Theology 
Weston College 
Weston, Mass. 


PREVIOUS ARTICLE on fertility control* concluded with this 

summation of the intrinsic immorality of that practice: “Fertility 

control ... derives its initial and essential malice from its opposition 
to the fifth commandment in its precept against that form of self-mutilation 
known as direct sterilization.’ That statement, by deliberate intent, referred 
only to the isolated act of inducing temporary sterility by artificial means, 
and consciously prescinded from the further question of the additional sin 
committed by those who would make use of marriage while thus of their own 
volition deprived of procreative ability. But this latter problem also deserves 
consideration. Can it be said that, for husband and wife who are practicing 
fertility control, conjugal relations constitute a sin of unchastity against the 
sixth commandment, just as does contraceptive intercourse in its more 
common forms? The answer to that question may be of some practical 
importance, especially for Catholic physicians whose patients may inquire 
as to the lawfulness of an anti-fertility diet as a means of avoiding concep- 
tion. For it is extremely doubtful that ordinary individuals, unversed in 
philosophical and theological abstractions, will readily recognize the grave 
immorality of such bodily mutilation as consists “merely” in the temporary 
suppression of even a major bodily function. Whereas if they can be 
informed that this practice is one of illicit birth control, a sin of contracep- 
tion, and therefore a grave violation of conjugal chastity, they may more 
easily be persuaded that fertility control is not for them. 


OBLIGATION OF CONJUGAL CHASTITY 


Chastity in general may be accurately defined as the habit of regulating 
the use of the generative faculty according to the principles of reason and of 
Faith. For the unmarried, according to the dictates of reason and the 
perennial teaching of the Church, “regulation” means nothing less than total 
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abstention, and all willful exercise of the generative function is denied the 
unmarried under pain of mortal sin. As Pope Pius XI states in his Encycli- 
cal on Christian Marriage: “...every use of the faculty given by God for 
the procreation of new life is the right and privilege of the married state 
alone, by the law of God and of nature, and must be confined absolutely 
within the limits of that state.” 


But for married people, as the preceding citation implies, regulation or 
control of the generative faculty assumes a broader meaning. Marriage is 
primarily intended by God for the propagation of children; and man was 
endowed with procreative ability principally in order that he might, in union 
with his partner in the married state, achieve that purpose by the temperate 
exercise of his reproductive power. (As the ultimate physical expression of 
love between husband and wife, this use of marriage also serves an eminently 
important psychological purpose, one which is subordinate, however, to the 
primary end of marriage in the sense at least that it is never to be deliber- 
ately sought in a manner positively contrary to that primary end.) For 
husband and wife, therefore, the duty of regulating the use of the generative 
faculty (and hence of practicing the virtue of chastity) by no means obliges 
to total abstention. It does, however, preclude the use of that faculty in any 
such way as positively and deliberately to prevent conception and thus to 
defeat the chief purpose for which that function was designed. Again in the 
words of the same Pontiff: “...the Catholic Church . . . proclaims anew: 
any use whatsoever of matrimony exercised in such a way that the act is 
deliberately frustrated in its natural power to generate life is an offense 
against the law’of God and of nature, and those who indulge in such are 
branded with the guilt of grave sin.’ And the present Pope, in his 1951 
address to the Italian Catholic Union of Midwives, saw fit to reiterate the 
warning of his predecessor in words no less emphatic: “. . . any attempt 
made by the parties in the performance of the conjugal act, or in the devel- 
opment of its natural consequences, designed to prevent the procreation of a 
new life, is immoral; and no ‘indication’ or necessity can change an intrin- 
sically immoral act into one that is moral and permissible.” 


Such are some of the limits within which the exercise of conjugal rights 
must be “regulated according to the principles of reason and of Faith.” For 
husband and wife to transgress those limits is to misuse the generative 
faculty and thus to violate seriously the virtue of conjugal chastity by the 
grave sin of contraception. 
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THEOLOGICAL CONCEPT OF ONANISM 


Theologians commonly employ the term “onanism” to designate the 
various modes of contraceptive intercourse to be included under the condem- 
nation which Pius XI made of “any use whatsoever of matrimony exercised 
in such a way that the act is deliberately frustrated in its natural power to 
generate life.” (Physicians will realize immediately that our use of the term 
“onanism” differs somewhat from theirs. We do not ordinarily speak, for 
example, of masturbation as onanistic, and we do include within the meaning 
of the word some forms of contraceptive relations which the term in medical 
usage may not embrace.) Now there are two generic ways in which the sexual 
act can be deliberately frustrated in its natural power to generate life, and 
therein lies the basis for a moral distinction between two methods of onanism. 
The first method implies some aberration in the performance of the sexual 
act itself: the generative faculty is exercised in such a manner as to preclude 
the immediate purpose to which it is ordained by nature, viz., the transfer 
of the husband’s semen to the wife’s vagina. Whether this interference with 
the act is effected by withdrawal and extra-vaginal semination (natural 
onanism) or by impeding the passage of semen into the vagina by means, for 
instance, of a condom (artificial onanism), it is clear that by positive human 
intervention the natural purpose of intercourse is effectively thwarted by 
vitiating the act in its very operation. For that reason moralists agree that 
the very act or operation of the faculty (extra-vaginal semination or condo- 
mistic intercourse) is intrinsically wrong and of itself a violation of chastity. 


The second type of onanism, clearly distinguished by Pius XIT in the 
excerpt quoted above, frustrates the conjugal act by impeding its more 
remote natural effects. It permits vaginal reception of semen, and to that 
extent the sexual faculty is exercised in a manner consonant with its natural 
purpose. But it provides for interference with the subsequent natural pro- 
cesses leading to fertilization by such means, for example, as the use of 
spermicides or expellants, or perhaps by impeding the passage of sperm into 
the uterus. Pius XII condemns this practice explicitly when he speaks of 
“any attempt made in the performance of the conjugal act or in the develop- 
ment of its natural consequences (italics added), designed to deprive it of 
its inherent power and to prevent the procreation of a new life.” Theologians 
also, of course, universally censure this form of contraception as seriously 
sinful; but because in this case the generative faculty itself is exercised 
correctly, and because it is the post-coital effect of the act which is pre- 
vented, they are obliged to say that the act of intercourse itself is sinful and 
contrary to chastity by virtue of the prior intention to interfere in the devel- 
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opment of the act’s natural consequences. Subjective guilt in either case is 
specifically the same. But whereas in the first case the sexual act itself is 
intrinsically wrong, in the second instance it is the ulterior contraceptive 
intention of the agent which vitiates a manner of intercourse which would 


otherwise be licit. 


APPLICATION TO THE PRESENT PROBLEM 


It is this latter situation, viz., frustration of the natural post-coital 
consequences of conjugal relations (and conjugal relations undertaken with 
the intention of post-coital frustration), that we encounter in the present 
instance. The anti-fertility diet described by the late Dr. Sieve (and again 
let it be said that artificial fertility control in any comparable form would 
be subject to the same moral analysis) is designed so to affect the generative 
cells in both male and female that impregnation of the ova by spermatozoa 
is made impossible. Grant the accomplishment of that feat, and suppose that 
husband and wife thereupon engage in natural conjugal relations. Semen is 
properly deposited in the vagina, and the sexual faculty is thereby exercised 
in a manner entirely compatible with its prorimate purpose. But husband 
and wife not only intend to thwart the ultimate effect of their act, viz., 
possible conception, but they have already tampered with the reproductive 
system in such a way as actually to obviate the possibility of impregnation. 
The natural processes consequent upon the conjugal act have been deprived 
of their inherent power to produce new life. By intent and in effect their 
act of intercourse is contraceptive, no less onanistic than if spermicide or 
expellant had been employed; and that use of marriage, by virtue of such 
intention, thereupon assumes the malice entailed in any abuse of the genera- 
tive faculty, namely that of unchastity. 

There seems to be no possibility of doubt, therefore, that for spouses who 
are purposely observing a regimen of fertility control, conjugal intercourse 
is a grave sin against marriage. Furthermore, such use of marriage should 
deservedly be specified as a form of illicit birth prevention, for it constitutes 
a deliberate frustration of the natural potency of the marital act to generate 
life, and is consequently a use of the procreative function contrary to the 
principles of reason and of Faith. It is still true that the original act of 
direct sterilization implies a grave violation of the fifth commandment. But 
it may well be that, for the practical purpose of instructing an inquiring 
patient as to the malice of fertility control, the physician would be better 
advised simply to inform his client that such a practice is itself contraceptive 


junk 
bo 
bo 
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by intent and the prelude to further sins of contraception. 
To summarize finally this and the preceding article: 


1. Human fertility control involves direct sterilization, and as such consti- 
tutes serious violation of the fifth commandment. 


bo 


Those who undertake a program of fertility control with contraceptive 
intent, or who actually engage in intercourse while practicing fertility 
control, incur the added grave guilt of onanism, a sin against chastity. 


3. For the practical purpose of impressing upon patients the sinfulness of 
fertility control, doctors may find it more effective to answer inquiries by 
simply stating that the practice is a forbidden form of birth prevention. 


* “Fertility Control and the Moral Law” in Tue Linacre Quarterty, August 1953, 
pp. 83-88. 
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The Physician and the Sacrament of 


Extreme Unction 


CLEMENT J. HANDRON, M.D. 


Troy, New York 


HERE IS SO MUCH of the beautiful in all the ceremonials of the 
el Catholic Church that to isolate the sacrament of Extreme Unction for 

a particular discussion of its beauty would seem rather jejune. When 
to beauty, however, are added power and significance of purpose, the subject 
develops an aura of higher dignity. And when to the marks of beauty, power, 
and significance there is added the fact that the physician, unlike the layman, 
is almost daily in contact with the sacrament of Extreme Unction, the 
importance of a discussion of that sacrament, especially as it is related to the 
activities of the physician, may be readily comprehensible. Second only 
perhaps to his personal attendance upon his own religious duties is the 
doctor’s duty in time of serious illness to advise the reception of the sacra- 
ment of Extreme Unction. 


Instituted by Christ to be administered in danger of death, it is a part 
of the last benediction that man may receive before mortal dissolution speeds 
the flight of the soul. Received in sequence to the sacrament of Penance and 
to Holy Viaticum and preceding the final Papal Benediction it prepares the 
spirit for the promised Beatific Vision. In the light of the purpose of its 
existence this Sacrament assumes a major role in the daily routine of the 
physician’s practice. 

Man is a being in whom the two elements of which he is composed—body 
and soul—are interactive. There is no question but that the emotions of 
worry, fear, remorse and despair, all experienced by the troubled soul, have 
definite deleterious effects on the body. Similarly a diseased body, broken 
and rendered useless, stimulates a hitherto lethargic mind to contemplate 
the soul and its destiny. 

“Mens sana in-corpore sano, fortem posce animum, mortis terrore caren- 
tem”—a sound mind in a sound body and a brave spirit troubled not by the 
terrors of death. Preachers, writers, statesmen, all have often quoted the 
first portion of the above. Less well remembered and less frequently used is 
the latter half. A sound mind contributes to the enduring soundness, func- 
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tionally speaking, of the body. No less realistically does a clean soul 
(animus) contribute to a terrorless death. In this respect alone the Sacra- 
ment of Extreme Unction is unexcelled in significance. It is the only justi- 
fiable form of euthanasia available to the Catholic physician. And how 
significant it is! Practiced as the doctor is in the interpretation of facial 
expression and accurate in diagnosing ‘‘the native act and figure of the heart 
in complement extern” from the coordinated action of facial muscles, it is 
he who would be first to affirm the unaffected expression of faith on the face 
of the sick man who has just received the last sacrament—an expression of 
faith vastly superior in its marks of beauty to any observed during the 
course of untroubled life. 


In addition to the actual spiritual power of Extreme Unction there are 
other perfectly tangible results to be noted during and following its admin- 
istration. These results are likely to be more clearly apparent to the 
physician and the priest than to the patient or his kin. Reference is here 
specifically made to the psychologic reaction of the persons at the immediate 
bedside. How often has it been noted that the atmosphere of the sick room, 
seemingly heavy with doubt and uncertainty, suddenly becomes clear and 
light following the reception of the last sacrament by the patient. The 
change is noted by all and to each there may come the impression that the 
end is not yet, that there is still some hope! Although reason may dictate 
that there has been no material change, yet change of some sort there 
certainly has been. That change is undoubtedly due to the relief of nerve- 
muscle tension when the individual emotions of fear and doubt are replaced 
by confidence and by the conscious satisfaction of something accomplished. 
The patient becomes less fretful and more at ease. His attitude is more 
cheerful. He is always relieved in mind and seemingly on not too infrequent 
occasions in body; for it is common to find that reception of Extreme 
Unction appears to relieve pain. The patient is buoyed by two separate 
hopes. If he is not to die, the sacrament just received will speed his recoy- 
ery; and if death is inevitable, he will pass on with a sense of security for 
the future. In either case, he exemplifies the last half of the quotation— 
“fortem posce animum, mortis terrore carentem.” 


The patient's relatives console themselves with the thought that their 
dear one has not gone to his Creator “unanointed and unanealed.” They have 
consummated a duty not only to their relative but also to their religion and 
their God. They have also very effectively avoided the probable qualms of 
conscience that would have come should they have been neglectful of the 
step taken. They are likely to experience, too, a marked sense of relief from 
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another point of view. An otherwise intelligent and mature individual will 
often exhibit a morbid and stupid type of solicitude for a patient. It is based 
upon the actually non-existent terror with which a sick person is supposed to 
become possessed at the mere mention of the last sacrament. The possibility 
of this attitude being found in the sick room is always present. A perfectly 
splendid but highly emotional husband or wife, brother or sister will at times 
almost harshly turn aside the doctor’s suggestion of Extreme Unction on the 
entirely false premise that the very sight of the priest with the Holy Oils is 
sufficient cause for a grave relapse, an emotional storm bordering on hysteria 
or even sudden death from shock. For this reason, with strong emotion 
clouding reason and judgment, Extreme Unction is all too often unreason- 
ably delayed. Only after insistence by the physician has broken down 
prejudice, do these well-intentioned relatives allow the priest to administer 
the sacrament; and only after the threatened storm fails to materialize do 
they realize with wonder and awe that they could have been mistaken. Then 
and only then do they experience the relief of mind that should have been 
theirs at the first suggestion of the last sacrament. As a matter of personal 
experience the author has yet to see a patient unduly upset by either the 
pre-announced or the unheralded entrance of the priest into the sick room 
for the purpose of ministering to the ill. 


It should be recalled by medical men both as doctors and as possible 
patients, that Extreme Unction should be received while the subject is 
conscious and fully aware of what is taking place. 


Extreme Unction has an effect on every person present at its administra- 
tion and in no little measure on the doctor. The patient may assume one of 
two attitudes: he may exhibit a heretofore unexpected strength of will to 
live. This is of extreme importance, esepcially in the acute fulminating types 
of illnesses; or he may more peacefully resign himself to the unswerving 
course of approaching death. In either instance, he becomes a lesser trial to 
an already sorely tried doctor. The will to live in the face of impending 
disaster means that the physician is assured of the fullest cooperation that 
his patient’s intellect, will and physical strength are capable of giving. Every 
doctor fully realizes the great powers of these three forces of resistance and 
assistance. Would that the physician always might have all of those factors 
assisting him! In the other instance the patient conveys by his attitude the 
impression that the doctor has done his best in a positive manner, has left 
nothing undone the doing of which might have altered the end result, and 
having approached the apex of his human limitations must of necessity 
resign his will with that of doctor to the Will which allows them both to live 
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and die to live again. Truly may it be said that the physician has a constant 
ally in the sacrament of Extreme Unction. 


Having so often viewed with interest the various difficult situations 
encountered in the giving of the last sacrament, the physician is qualified to 
make some observations on the several mental and emotional attitudes mani- 
fested by those in attendance. The first question one might ask is: What is 
the predominating note in the attitude of the patient toward his reception of 
the last sacrament. It is probably safe to say that in the large majority of 
cases, and these regardless of age and sex, the commonly expected reactions 
of fear varying in degree from simple nervous apprehension through the 
stages of worry, stark terror, hysteria and despair are the exception rather 
than the rule. Two notes in man’s spiritual-material composition predomi- 
nate, confidence or faith and its sequel relaxation. Confidence is engendered 
by a sense of security; and security of station results in better neuromuscular 
coordination so necessary to complete relaxation. There has been present up 
to now an inhibition in the form of emotional tension. In the presence of 
such an inhibition neither spiritual nor muscular relaxation are possible. 
With the removal of the inhibition there is a psycho-physiologic response 
allowing the return to full balance of the previously existing imbalance 
between two opposing autonomic influences. In other words, a peaceful soul 
inhabits a peaceful body. 


What may be said of the attitude of the physician toward Extreme 
Unction? Just as the doctor is likely to be the first to recognize the serious- 
ness of an illness, he should be the first to suggest the full measure of 
consolation that the Church can give to his patient. This happens daily. It 
is interesting to note at this point that most non-Catholic physicians are very 
conscientious in the matter of advising the family of a Catholic patient that 
the “last rites” of the Church should be obtained. 


The attitude of the priest in the sick room while anointing the ill is 
always inspiring and conducive to the sense of well-being of all. Dignified, 
calm, unhurried, unawed by the close proximity of death, reassuring in his 
every word and gesture, he figuratively “pours oil on troubled waters” when 
he anoints with oil the organs of the five senses. The well-modulated voice 
speaking softly, but distinctly, without quiver or trace of nervous tension, 
serves to inspire not only him who is the chief object of his attention but 
also those who reverently assist by their presence. 


Standing quietly and unobserved and somewhat apart from the others 
during the ceremony the physician has the oft-repeated opportunity of 
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closely observing the composite picture. The patient is conscious and in 
danger of death, the members of the family are grouped around the bed and 
the priest in purple stole anoints with the oil of salvation—this is the spir- 
itual preparation for death. If there is beauty in death it can be seen only 
in the well-prepared; and it has its basis in the sacrament of the dying. 
Beauty in death is not to be observed under any other circumstances. 


Reprinted from LINACRE QUARTERLY, April 1939. The Editorial Board con- 
siders this presentation worthy of the attention of subscribers more recent than the 
date of original publication. 
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The Thomas Linacre Medical Guild 


The Catholic Medical Students’ Organization 
at the University of Pennsylvania 


REV. JOHN H. DONNELLY, Ph.D. 
Chaplain 


ON-SECTARIAN EDUCATION definitely has its shortcomings. 

After several years of graduate study and some fifteen years as a 

Priest-Chaplain in such environment, I am convinced that it is not 
good for a Catholic who treasures his Faith. Materialism prevails every- 
where and, often before the unsuspecting Catholic adverts to it, he is 
immeasurably infected. If it were possible, I would advise Catholics, because 
of these dangers, to veer themselves away from this type education. Unfor- 
tunately, however, such advice is not always feasible. Catholics, especially 
those pursuing the medical profession, find it necessary to consider non- 
sectarian schools of medicine. 

Realizing this and understanding full well what great dangers to the 
Faith await such Catholic students in these non-sectarian schools of medicine 
we have, in keeping with the instructions of His Holiness Pope Pius X, 
established Tur THomas Linacre Mepicat Guixp at the University of Penn- 
sylvania and instituted a complete course of instructions in medical-ethies 
that such Catholic students may find it possible to protect the Faith that is 
theirs, thereby preparing themselves for the august role of a true and devout 
Catholic physician. 

When the Catholic student affiliates himself with this Guild, when he 
interests himself enthusiastically in such courses of instruction, the impact 
of these dangers is greatly reduced . . . and his Faith remains militant. 
Unfortunately, however, this doesn’t always happen. Some Catholic stu- 
dents, pre-medical graduates of Catholic colleges, prefer to ignore the Guild 
and its course of instructions as being unimportant for them because they 
have had courses of ethics. This is a great mistake. 


With all respect to their Catholic pre-medical training, their past courses 
in ethies, by comparison, fall short of the mark and it is easy to understand 
why. Other Catholic students, invariably, the type already affected by 
materialism of non-sectarian education, ignore the Guild and our course of 
instructions as being unscientific. What a pity! Happily, though, there is 
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always a goodly number of Catholic students, and even some who aren’t, who 
do value the Guild and its course of instructions in its proper light. 

Tur Tuomas Linacre Guitp meets every second Wednesday evening. 
Meetings last one hour. I conduct the course of instructions which works in 
a four-year cycle so as to avoid duplication. Occasionally, when possible, 
outstanding medical men are invited as guest lecturers and ample oppor- 
tunity is afforded Guild members to present questions. The Medico-Moral 
Problems series of booklets by Gerald Kelly, S.J. are the basis of the course 
in medical ethics for the first part of the four-year cycle. 

If it be true, as an old Latin adage puts it, “Honor est in honoranti, non 
in honorato,” (Honor is in the one honoring, not in the one honored), then 
the members of Tue THomas Linacre Mepicar Guirp take a large measure 
of honor unto themselves in honoring such a distinctive gentleman as Thomas 
Linacre, an eminent scholar, an esteemed physician, and a devout Roman 
Catholic priest. 


Living in an age when it was far from fashionable, to say nothing of its 
dangers, to evidence one’s loyalty to the true Faith, Thomas Linacre, long- 
time friend and personal physician to Henry VIII, not only chose to follow 
the dictates of his conscience in remaining faithful to his Catholic religion, 
and this in spite of serious and threatening opposition from his contempo- 
raries, but went so far as to leave all earthly honors behind him and become 
a Roman Catholic priest. 

How unimpaired his practical judgment of men and affairs was at the 
time he made this change from royal physician to simple priest, how keen a 
grasp he had on medicine itself, can best be gathered from the sagacity he 
displayed in his foundation of the Royal College of Physicians, an institution 
that marked the first attempt to secure the regulation of the practice of 
medicine in England and which, thanks to its founder’s wonderful foresight 
and practical wisdom, remains down to our own day, under its original 
constitution, one of the most effective and highly honored of British scientific 
institutions. 

In Thomas Linacre, present-day medical men have a fine exemplar, one 
whom they would do well to emulate. With him, first things came first. God 
came first; his neighbour second and himself... last. What a pattern for the 
modern physician ...a pattern that would unquestionably lead the physician 
to walk in the footsteps of Christ Himself... which is just as it should be! 
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Guild Notes... 


Ture Frperation welcomes the affiliation of the Northern Virginia 
Catholic Physicians’ Guild. Formally organized in September of 1952, the 
group is composed of members representing the counties of Arlington, Fair- 
fax, and Prince Williams, and the cities of Falls Church and Alexandria. 
The officers of the Guild are: Dr. Jerome A. Cope, Arlington, President; 
Dr. James Moriarity, Alexandria, Vice-President; Dr. Thomas E. Haggerty, 
Falls Church, Secretary; and Dr. Frank Zinzi, Arlington, Treasurer. The 
Rev. L. Longmire Speight, assistant pastor of St. Agnes Parish, Arlington, 
is Moderator. 


Four meetings, a Communion Breakfast and a weekend Retreat have been 
held since the Guild was organized. The following noted speakers presented 
important subjects: Robert P. Odenwald, M.D., Assistant Professor of 
Psychiatry at The Catholic University, “A Catholic Physician’s Evaluation 
of the Various Schools of Psychiatry;” Rev. Francis Connell, S.T.D., Pro- 
fessor of Theology and Dean of the School of Theology at The Cathlic 
University, “Moral Problems in the Practice of Medicine;”’ Rev. Kenneth 
Dougherty, S.A., Professor of Philosophy at the Atonement Seminary, The 
Catholic University, “The Natural Law,’ and Rey. Pascal Parente, Profes- 
sor of Mystical and Ascetical Theology at The Catholic University, “Real 
and Pseudo-Diabolical Possession.” 


The Guild has inaugurated a project to collect medical books, journals, 
pamphlets and other teaching aids. These materials are sent to General 
William Shambora, Chief Surgeon of the Far East Theater, for distribution 
to the destroyed medical school of Taegu, Korea. 


This energetic program is excellent indication of the real purpose of. a 
Catholic Physicians’ Guild. 


You witt nore that the Guild of Canton, Ohio has been added to the 
list of affiliated groups. Organizing in the summer, application for affiliation 
was made immediately. Four meetings are scheduled for the year and great 
enthusiasm is reported. The officers for the Canton Guild are: Dr. Joseph 
W. Kolp, President; Dr. R. E. Wirtz, Vice-President; Dr. W. A. Leiser, 
Secretary-Treasurer, and Rev. H. M. Gallagher is Chaplain. Dr. Kolp will 
attend the Executive Board meeting in December at which time it will be 
possible to learn more of Canton’s activities. 
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Just IN TIME FOR REPORTING the affiliation form arrived from British 
Columbia, indicating the wish of this group to become a member of the 
Federation. The August issue of LINACRE QUARTERLY reported the 
formation of this Guild and listed the officers. We especially welcome our 
Canadian friends to membership and extend best wishes for the success of 
all their endeavors. 


THe Minneapouis Guirp is ever mindful of the needs of medical 
students. Last year we reported that through the Newman Foundation at 
the University of Minnesota this group distributes a large quantity of 
LINACRE QUARTERLY. Now, Dr. Cyril P. Dargay, Secretary, reports 
that the Guild is sponsoring a scholarship fund at the University. Soliciting 
the membership, the first $500.00 check has been submitted and action has 
been taken to select the medical student for this year. A copy of the letters 
sent to the members is on hand at the Central Office of the Federation and 
should other Guilds be interested in this worthy project, write for the 
details or address communications to Dr. B. J. Palen, Chairman, Scholar- 
ship Committee, 4119 E. Lake St., Minneapolis, Minn. Every good wish is 
extended to this Guild for its excellent program of student assistance. 

The Officers of the Minneapolis Guild are: Dr. James C. Mankey, 
President; Dr. Eugene E. Ahern, Vice-President; Dr. Cyril P. Dargay, 
Secretary, and Dr. Robert Semsch, Treasurer. Rev. George Garrelts is» 
Moderator. 


Affiliated Guilds 


Bosron GuILp WiLmMINGrON GUILD 
Bronx GuiLp Darras, Texas Guirp 
BrookLtyn GuvILp New Orieans Guiip 
Burrato Guitp LaCrosse, Wisconsin GuiILp 
Canton, Onto GUILD OmauHa GUILD 
CLEVELAND GUILD PortLaNpD, OrrGon GuILD 
Carcary, ALBERTA, CANADA PHILADELPHIA GUILD 
Derrorr GuiILp SacRAMENTO GUILD 
Denver GUILD Sr. Louis GuiLp 
Los ANGELES GuILD New Beprorp GuiILp 
MiInNEAPOLIS GUILD Sioux Crry GUILD 
NorrHerN VIRGINIA GUILD Sioux Faris GuiLp 


BririsH CoLuMBIA GuILp 
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